DiCsC88ion.-Mr. OGIER WARD said that to-night there was on view a urogram from the Miller Hospital of a patient in whom the right ureter was transplanted into the bowel. He had found a difficulty in keeping the end of the ureter in position within the rectum, and some sepsis had developed round it. A pelvic abscess developed, and after drainage of this there was a leakage of urine through the wound which eventually healed.
Later the patient had another attack of fever, but became well again. The urogram showed that that ureter was very much dilated, and the speaker wondered whether this was not of more common occurrence than was supposed.
It would be interesting to have urograms of many of the patients who had had the ureters transplanted in this fashion, to see whether they retained their normal calibre, or whether there occurred a partial obstruction at the junction with the rectum.
Mr. CLIFFORD MORSON said he had carried out this procedure only with the aid of Coffey's ureteric catheters, and he agreed with Mr. Nitch that it was an undesirable method. The difficulty of getting the catheter out of the ureter through the rectum was great, and it was dangerous. In his case extravasation had occurred, and he was sure that was due to pulling the catheter out through the rectum. He would not use these catheters again.
Mr. CYRIL NITCH (in reply) said that in two cases in which he transplanted the ureters he had used catheters, and in both of these he had been obliged to pass a vaginal speculum up the rectum and cut the ureter off the catheters. In one of the last issues of the American Journal of Urology, Dr. Walter, who had been using these catheters for draining ureters for pyelitis, found that the catheter swelled, except at the portion which was covered by the gold leaf on which the centimetre marks were made, and he had now had catheters made completely covered with gold leaf, and had used one for six months. But he left them in only one or two days, and the interior did not swell. In the present type of case, however, one had to leave them in for ten days, and under these circumstances a rubber tube was best.
Papilliferous Ureterectomy through Kidd's incision and fulguration of vesical papillomata. Upper one-third of ureter was dilated and contained old blood-clot; lower two-thirds filled with papilliferous growth. Microscopically benign; a simple papilloma.
Dissection of a Case of Diphallus.-CHARLEs DONALD, F.R.C.S. The specimen, obtained at autopsy from an infant which died on the seventh day, showed abnormalities in the genito-urinary system of two complete penises, only one of which had a pervious urethra, and a single kidney and ureter. Atresia ani was also present. Cystoscopy.-Right ureter catheterized, no obstruction; left ureter obstructed at 1 cm. On repeated attempts at catheterization an efflux of pus came from the left side. After indigo-carmine (intravenous) no dye was excreted from either side after fifteen minutes. The left kidney was then explored and a large adherent pyonephrosis drained.
